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CoMMUNICATIONS. 


NELATON’S METHOD OF RESUSCITA- 
TION FROM CHLOROFORM NARCOSIS 
USED IN THE ASPHYXIA, OR 
APPARENT DEATH OF, NEW- 
BORN INFANTS. 

Read before the Northwest Missouri Medical 
Society, April 5th, 1877, 

BY C. W. SPICER, M. D. 


Nélaton taught that death from chloroform is 
due to syncope or cerebral anemia, and to prove 
his position, cites several cases of apparent 
death from chloroform, or chloroform and ether, 
which recovered by the use of the reversed or 
semi-reversed vertical position, with artificial 
respiration. A graphic description of some of 
his cases was read at the forty-second annual 
meeting of the British Medical Association, by 
J. Marion Sims, for which see MepicaL anp 
Surcica, Reporter, vol. 31, page 244. While 
reading it, it occurred to me that this treatment 
was applicable to the treatment of the asphyxia 
of new-born infants, where it resisted the usual 
remedial measure, such as hot and cold baths, 
frictions, etc., and I would, had I the opportunity, 
try it on recent cases of drowning, hanging, or 
others of like nature. I had not long to wait 
before Case 1 presented. 

March 14th, 1876, at 7 p. u., I was called to 
visit Mrs. J. B., who lives four miles in the 
country, and who was supposed to be in her 
second confinement. When I arrived she had 
been in labor two or three hours, the presenta- 
tion had been of the lower extremities, and the 
head only was within the pelvis. The women in 
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attendance said she had been in that condition 
for an hour, and that for forty minutes there 
had been no pulsations in the cord, or other sign 
of life in the child. As to the time, I think the 
women were not mistaken, as they impatiently 
watched the clock and awaited my arrival. I 
immediately delivered the head, separating the 
cord, and found I had a large, well formed, and 
apparently dead child to resuscitate, if possible. 
I first used hot baths, friction, spanks, spats, 
etc., for ten or fifteen minutes, without success. 
I then concluded to try the Nélaton method. I 
inverted the child, suspending it by its legs in 
a nearly perpendicular position, and produced 
artificial respiration about ten times a minute, 
each tame filling its lungs by a quick puff from 
myself or an attendant. At the end of one 
hour and forty minutes from my arrival it first 
showed a feeble, tremulous motion of the heart ; 
in another ten minutes it first breathed, but it 
was so irregular and gasping that I supple- 
mented its efforts by artificial respiration, so 
that the total respirations should be at least six 
per minute. In about another hour I left the 
case, it then breathing seventeen times per 
minute with a labored, crowing inspiration ; 
expiration easy. The subject never nursed, 
and liquids introduced into its throat seemed to 
strangle it. It ceased to breathe in about forty- 
eight hours. 

Case 2.—December 13th, 1876, at 6 Pp. m., 
was called to visit Mrs. J. M., distance about 
four miles, who was supposed to be in her fourth 
confinement. Patient thirty years old and 
well developed. Previous labors—first had been 
difficult; patient said it was a cross birth ; 
child was turned and delivered by the feet, and 
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was dead when born, but she had felt its 
motions up to time of turning; second confine- 
ment, twins ; one was dead born ; third confine- 
ment was natural and easy. 

As soon as I entered the room the patient 
said something was wrong, as the water had 
broken an hour before, and still the pains did not 
do any good, although very hard. Patient quiet 
and not frightened; upon making an examina- 
tion, found, low in the vagina, the left hand and 
arm of a child, also a mass of umbilical cord 
in which I could discover but little if any pul- 
sation. Patient said she had felt its motions 
within an hour. I immediately pushed up the 
prolapsed cord and then returned the arm to 
the uterus, and by internal and external man- 
ipulation endeavored to change it to a vertex 
presentation, and did succeed in getting the 
vertex over the superior strait, but could or did 
not retain it there. A hard contraction would 
put the head in the right iliac region, with the 
left thoracic wall of the child across the upper 
strait. After failing in this I turned and deliv- 
ered by the feet. The child was very large, 
flabby, and to all appearance dead. I imme- 
diatly put it in a hot bath, then used friction 
for a few minutes, without sign of life. I then 
reversed it and used artificial respiration. 

In about an hour, seeing no sign of life, I 
directed the attendant to continue the treatment 
while I extemporized a sphygmograph, by 
lacing a sliver of wood, thin and light, six or 
seven inches long, a half inch wide at om® end 
and running to a point at the other. We lay 
the child upon a table, and putting the wide end 
of the stick upon the chest wall, over the heart, 
with a nickel to hold it in place, using a com- 
mon match laid upon a rib for a fulerum, with- 
in an inch of the wide end, then by holding a 
piece of fine printed paper opposite the small 
end of the stick, I could detect a slight tremu- 
lous motion of its distal extremity. This 
stimulated us to renewed efforts. In another 
hour and forty minutes, or two hours and forty 
minutes from its birth, it drew its first breath. 
In a few minutes it was breathing twelve times 
per minute. It lived about ten hours from this 
time. 

I am of the opinion that death resulted in 
both cases from injury of lung tissue caused by 
too forcible inflations of the lungs. The atmos- 
pheric pressure was greater than normal. To 
remedy this, or rather to produce artificial 
respiration without excessive atmospheric pres- 
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sure, an apparatus has been invented by M., 
Waillez, which he calls a spirophore. It ‘wag 
described to the French Academy as a cylinder 
closed at one end and large enough to contain a 
body of which it encloses all but the head. A 
close-fitting diaphragm closes the aperture about 
the neck; a large air pump is attached, whose 
cylinder holds four or five gallons. As the 
handle of the pump is raised the air is ab- 
stracted from the cylinder, and of course the 
normal pressure upon the chest wall or abdo- 
men is removed and the air rushes into the 
subject’s lungs, to fill the vacuum. When the 
handle is lowered the pressure within the cyl- 
inder is greater than without, and the chest 
walls are made to collapse, which forces the air 
from the lungs. This may be repeated as long 
as necessary without much effurt or trouble, by 
hanging the apparatus upon trunnions, like a 
cannon; either end may be elevated or de- 
pressed at the pleasure of the operator, and se 
keep the vessels of the brain in a condition 
most favorable to the recovery of each case 

From a medico-legal point, these facts are of 
importance. Property is often devised to par 
ties conditioned that they give birth to a living 
child. Property is also left to issue yet unborn ; 
in case that issue is dead-born, it is nil; should 
it live for only a moment it inherits, and by its 
death its next of kin inherits. 


CASES TREATED BY BILATERAL DI- 
VISION OF THE CERVIX UTERI. 


BY R. STANSBURY SUTTON, A.M., M.D., 
Of Pittsburgh, Pa. 


Case -1.—In the fall of 1870 I was called to re- 
lieve from severe pain Miss L.S. She was men- 
struating, and the pain was no worse than always 
accompanied the process. She was a pale, 
feeble girl, looking prematurely advanced in 
years, and bore the traces in her face of much 
suffering. She informed me that eleven days of 
every month were spent in bed, by reason of 
this painful menstruation. The pain was met 
with morphine and chloroform, and a few days 
after the flow ceased an examination with the 
speculum was granted. The cervix was long 
and conical, the os uteri a mere pin-hole ; a fine 
probe was with difficulty introduced through it. 

A few days later I introduced into the cervix 
a thin bit of laminaria ; the following morning 
this was withdrawn, and I slit open the cervix 
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on both sides with Simpson’s uterotome. The 
lips of the incisions were wedged apart with a 
bit of cotton saturated with liq. ferri persulph.; 
this was removed on the following day. The 
index finger was daily introduced into the cut 
cervix for a week. The patient left her room 
on the tenth day. Her next menstruation 
lasted three days, and was painless. I met this 
patient four years after the operation, and the 
relief was still continuing, and her gratitude still 
fresh. No anzesthetic was given. 

Case 2.—In March, 1873, I examined Miss. 
W., with reference to severe pain at each men- 
strual epoch. The cervix was long, the canal 
very narrow, and the uterus itself slightly 
anteverted. She asserted the fact that she had 
attacks of neuralgia frequently. These attacks 
were often confined to the facial nerves. Hav- 
ing given a doubtful prognosis as to the result, 
I slit up the cervix bilaterally, with Simpson’s 
uterotome ; the after-treatment followed was as 
in Case 1. The first menstruation following 
the operation was decidedly more comfortable 
than usual. The next was not so, but more 
painful. The local application of turpentine 
allayed the pain. A system of baths was now 
resorted to in addition to the internal adminis- 
tration of tonics, of which iron was the chief. 
This was eventually followed by decided relief, 
but a perfectly comfortable menstruation has 
not as yet rewarded our efforts. No anzsthetic 
was given in this case. 

Cask 3.—In July, 1873, I examined Mrs. C., 
aged 40 years. She was married; always suf- 
fered pain when menstruating. Several years 
ago had pelvic abscess while submitting to di- 
latation of the cervix with tents. Her pain, 
however, compels her to risk treatment again. 
The cervix is hard and tender, and the os uteri 
small. Ether was administered by Dr. King. 
I slit up the cervix with Kuchinmeister’s scis- 
sors, as high as the vaginal attachment. Be- 
yond this I carried the incision obliquely, gradu- 
ally becoming more shallow, up to the internal 
os. The incision was wedged open with a 
pledget of cotton saturated with a catbolized 
solution of fluid ext. of matico and glycerine. 
Twenty-four hours later this was removed, and 
the treatment, as in Case 1, carried out to the 
end. This lady remains cured at the present 
time, and still menstruates. 

Cask 4.—In December, 1873, Miss R. ap- 
peared ; cervix conical, canal narrow, menstrua- 
tion painful. Operated and employed the after- 
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treatment as in Case 3. Menstruation has re- 
mained painless with this patient. 

Casz 5.—In March, 1873, 1 was applied to 
by Mrs.G. C. Had been married several years, 
and never was pregnant. Menstruation pain- 
ful. The uterus was anteverted considerably, 
cervix long, canal narrow. Ether was admin- 
istered by Dr. Boggs. I slit up the cervix as in 
Case 3; after-treatment the same; no pain oc- 
curred at subsequent menstruations, but two 
years afterward I learned that she had never 
become pregnant. This patient since died of 
typhoid fever. 

Case 6.—Mrs. M., married ten years, and 
sterile, sought advice, not because of the latter 
fact, but because of painful menstruation. An 
examination revealed a lateral displacement of 
the uterus, with a conical cervix and pin-hole 
os. A few days later, in May, 1875,I slit up 
the cervix to the vaginal attachment with scis- 
sors, and after a lapse of a fortnight, dilated 
the supra-vaginal portion of the cervix with the 
dilator. This patient has remained entirely 
comfortable, but has never become pregnant. 

Case 7.—Mrs. B., a young married lady, has 
suffered for several years with painful menstru- 
ation. She has discovered what proves, upon 
examination, to be the membrane thrown off in 
membranous dysmenorrhea. From 1869 to the 
date I now refer to, September, 1876, I tried 
repeatedly to cure this affection, but failed. 
Others tried it, and also failed. As a part of 
her experience, she had a pelvic abscess follow- 
ing the use of a laminaria tent, applied by a 
friend and accomplished physician. This 
abscess opened both into the vagina and rectum, 
producing a recto-vaginal fistula, which I suc- 
ceeded in curing without an operation. Ayear © 
after this (September, 1876) her pain was so 
great on expelling this membrane that I sug- 
gested division of the cervix, thus weakening 
the opposition to the rapid expulsion of the 
membrane. I performed the operation as in 
Cases 3, 4 and 5, the ether being given by the 
husband. This procedure has been followed by 
great relief; the membrane still forms, but 
comes away early, and with a great deal less 
suffering. I commend this point to those deal- 
ing with these obstinate cases of membranous 
dysmenorrhea with narrow canal. 

Case 8.—In the winter of 1875 Miss N. con- 
sulted me, on account of severe flooding and 
great pain at the time of menstruation. An 
examination revealed a small submucous 
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fibroid on the anterior wall of the uterus. This 
and a second one I removed; inflammation of 
the lining membrane of the cervix narrowed 
the canal considerably, and the flow was pain- 
ful and slowly established. In this case divi- 
sion of the cervix with the scissors remedied 
the difficulty. 

Case 9.—Miss L. has always had painful 
menstruation. In October, 1876, she applied 
for treatment; the cervix is long, os small. 
Division was made, with the scissors, of the 
vaginal portion of the cervix. A fortnight 
afterward the supra-vaginal portion was 
dilated with CEllesner’s dilator. Complete 
relief has been the result. 

In performing this operation frequently since, 
in eases yet too recent to report, I have ob- 
served some rules which have been advan- 
tageous :— 

The instruments are carbolized by immersing 
them in a deep dish full of warm carbolized 
water ; the hands are washed in carbolized water, 
and if any packing is required to arrest, or provide 
against hemorrhage, I use a carbolized solution 
of matico and glycerine, as recommended by 
Alfred: Meadows. [Iron is objectionable, but to 
the former I have found no objection, after using 
it many times. No difficulty has followed any 
of these operations, but the patient has, in 
every instance where the antiseptic method was 
employed, escaped all discomfort. My rule 
now, is.to only divide the infra-vaginal portion 
of the cervix, and ten days or a fortnight after- 
ward to freely dilate the supra-vaginal portion 
with the dilator, first dipped in warm, carbolized 
water, in which the hands should also be 
washed, and no speculum should be used. 


SALICYLIC ACID AS AN ANTIPERIODIC, 
AND GENERAL FEBRIFUGE. 
BY J. P. THOMAS, M. D., 
Of Pembroke, Ky. 


In an article written over a year since, but 
only recently published in the Richmond and 


Louisville Medical Journal, I suggested salicy- 


lic acid as a drug probably possessed of some 
powers af an antiperiodic. 

Since that paper was written, I have tested 
its properties in this respect so often, without a 
single failure, that I unhesitatingly place it in 
this class of remedies, with the rank of equality, 
if not, in some respects, superiority, to quinine, 
or any of the alkaloids of cinchona bark. 
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As purely an antiperiodic in intermittents, | 
consider it fully equal to quinine ; it doesnot 
possess any tonic properties, and I doubt very 
much whether quinine does. 

After an extensive experience with salicylic 
acid as an antipyretic, antiseptic, febrifuge, and 
especially as an antiperiodic in remittent, inter- 
mittent, typho-malarial, and typhoid fevers, for 
nearly a year, I can,without a doubt as to the cor- 
rectness of my views, formed as they have been 
by actual experience, state that salicylic acid 
possesses several advantages over quinia as an 
antiperiodic and febrifuge. 

It is true that I was induced to try it in 
intermittents on theoretical grounds; the 
theory, as explained in the paper before 
referred to, led me to use it for its supposed 
anti-fermentative powers, and I can say my 
expectations as to its beneficial action in the 
prevention of the propagation and development 
of the ague poison within the organism, 
through its anti-fermentative properties, have 
been more than realized. 

Observing so constantly its antipyretic 
powers, and, I think, its anodyne effects also, 
in the treatment of acute rheumatism (for it 
certainly soothes or lessens the pain, while 
reducing the temperature, in this disease ; this 
may be, however, the result of its sudorifie 
action, which is only equaled by jaborandi), 
was an additional reason for testing it as an 
antiperiodic, and more especially as a febrifuge, 
in these fevers. 

The diaphoretic powers of the drug seldom fail 
to be demonstrated, when administered in the 
form prescribed by the writer, and the patient is 
confined to bed. Such, at least, has been my ob- 
servation in nearly every case in which it has 
been thus employed, in all the diseases mea- 
tioned; and in this section of country sub- 
jects of intermittents are never very few; there 
is generally an abundance of material on which 
to experiment. 

In the paperon “‘ The Cause of the Periodicity 
of Intermittents,” I stated that, after many ex- 
periments with various solvents, I found spts. 
etheris nit. @lecidedly the best solvent of qui- 
nine. I find it also preferable as a solvent of 
salicylic acid. In fact, the best for any of the 
alkaloids, including morphia. Consequently, 
after its administration in capsules, syrup, 
mucilage, and in pills, the only vehicle I 
now employ, is ‘ spts. nitre ;’’ but to dissolve & 
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soficient quantity, the nitre must be of full 
‘strength. 

The following is the usual formula I employ 
in all cases of remittent fever, and in recent 
cases of intermittents, as well as in the few 
eases of typhoid and typho-malarial fever in 
which I have used it, and found it of decided 
benefit :— 


R. Salicylic acid, 
Spts. stheris nit., 
Ft. sol. 


By. 


This sometimes leaves a slight excess of the 
acid undissolved, as twenty grains to the 
ounce is the largest amount soluble, any larger 
quantity being precipitated ; and if the nitre is 
not of full strength, from fifteen to seventeen 
grains/is all that can be held in solution. 

Of this solution I direct one tablespoonful 
every two hours in recent intermittents, com- 
mencing twelve hours before a paroxysm; if 
nearer the period for the appearance of a par- 
oxysm, every hour, or every half-hour. It must 
be largely diluted with water before taken by 
the patient. For children under twelve years 
two teaspoonfuls ; infants from one-half to one 
teaspoonful every hour. 

One advantage in the use of the solution is, 
it may be taken during any stage of an inter- 
mittent, or remittent; if taken in the cold stage 
of an intermittent, the effect, as I think I have 
frequently observed, is to lessen the fever, and 
in some instances prevent its development 
altogether. The acid is administered in remit- 
tents every two hours, without regard to the 
height or stage of the fever. 

In typho-malarial fever, continuously, every 
two or three hours, unless diaphoresis is so 
excessive as to increase debility, when it is inter- 
mitted, the dose lessened, or the intervals 
between the doses lengthened ; often, however, 
where a decided effect is desired, and an effort 
made to cut the disease short, it is given every 
half-hour, or the dose increased from ten to 
twenty grains every hour, watching closely its 
effects upon the temperature and circulation. 

I think this is the proper course to pursue in 
uncomplicated typhoid fever. I am inclined to 
think it will prove, upon trial, one of the most 
efiicient aids in the management of this disease 
yet suggested. My experience with it, how- 
ever, in this fever, is too limited to speak confi- 
dently of it as a therapeatic agent in its treat- 


Communications. 





481 


ment. Bat salicylic acid does seem to possess 
three properties, all of which are indicated as 
being desirable in the treatment of typhoid 
fever; viz., diaphoretic, antipyretic, and anti- 
septic. 

In the three cases treated with salicylic acid, 
the effects observed were :—1. Abundant diaph- 
oresis ; 2. After a continuance of the acid for 
several days, in large and often-repeated doses, 
the temperature fell from three to four degrees, 
and the pulse invariably decreased in frequency 
with the fall of the temperature; 3. The de- 
lirium, if not violent, was banished, and the 
patient became rational ; if wild and boisterous, 
it was lessened, rendering the patient easily 
managed; 4. The diarrhoea was controlled and 
the fetor removed from the dejections. It is 
proper to state that this complication was 
combated in each case with salicin, which may 
have aided greatly, not only in the arrest of 
the diarrhoea, but in removing the fetor. 

From the well-known antiseptic properties of 
salicylic acid, reasoning 4 priori, we should 
conclude that the danger from bed-sores and 
other complications dependent upon septicaemie 
poisoning, as well as the general devitalizing 
processes set up in the blood, would be lessened 
by its use. 

Though the contagiousness of typhoid fever-is 
yet denied by many, the use of salicylic acid 
would reasonably diminish the chances of in- 
fection, at least from the excreta, the only 
sources of contagion, as asserted by some able 
observers. It seemingly, in these cases, had 
an antiseptic or healing effect upon the intes- 
tinal ulceration, as it apparently hastened the 
cleansing of the tongue. 

I am decidedly of the opinion that the dura- 
tion of the disease was shortened in all three of 
the cases, probably a week or ten days; in this 
I may be mistaken ; but that they were greatly 
modified as to the violence of the disease, I can- 
not be in error. 

The majority of typho-malarial cases will 
yield more promptly to salicylic acid, with the 
assistance of other remedies, as indicated, to 
wit, turpentine in occasional alterative doses, 
with minute doses of calomel and soda, if re- 
quired,.than any other remedy I have yet tried. 

In chronic cases of intermittents, after arrest- 
ing a paroxysm with the use of the formuls 
above presented, always administered in large 
and frequent doses, I order the following, im 
doses of one tablespoonful, three times a day ; 
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children, two teaspoonfuls; infants, one tea- 
spoonful, at meals. 


RK. ij 


Salicylic acid, 
#2 vj 


Spte. setheris nit., 
Acidi carbolici, gtts. xlviij 
Liq. potasse arsenitis, Zijss 
Tinct. cinchons comp., 3 ij M. 
By dissolving the acid in the nitre first, and 
then adding the remainder. 


To be continued for a month or longer, with the 
addition of some ferruginous tonic when indi- 
eated. If there is an anwmic condition, or 
marked debility, requiring the use of quinine 
for its tonic properties, I give it, or what is 
better, quinidin, or some preparation of iron, 
and I prefer the sulphate as the best and most 
reliable blood tonic. 

If there is no special indication for a tonic, 
I depend upon the above prescriptions alone; 
and thus far have but once or twice been dis- 
appointed, in any case of uncomplicated inter- 
mittent fever. 

Of course, when required, some hepatic alter- 
ative is added to the treatment, and the liver 
kept active. 

I have treated over one hundred cases of 
intermittents with the solution, and have had 
only three failures, and they were cases unable 
to take the acid regularly, on account of its 
irritation of the gastric mucous membrane, and 
this irritability of stomach I attribute more 
to the nitre than the acid. 

In an extract from the Edinburgh Medical 
Journal, in THe MepicaL anp SureGican 
Reporter, Dr. Geo. Hunter, in giving his expe- 
rience with salicylic acid in typhoid fever, 
describes the acid as a “ yellowish white pow- 
der with a sweetish taste.’’ This description 
is not correct; the drug is a white powder, 
consisting of fine downy crystals, and has an 
acid taste. The yellowish color may be the 
result of exposure to light, as I have noticed 
the solution in nitre, while uniformly colorless 
and clear, when first prepared, invariably 
becomes of a dark straw color on standing 
a while. 

I am aware that many writers on salicylic 
acid attribute to its use a deleterious effect upon 
the organism, and especially as producing this 
action in the osseous tissue, causing, in some 
instances, necrosis of bone; but after a long 
and free use of it in the diseases enumer- 
ated, I have never observed the least inju- 
rious effects upon any organ or tissue of the 
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body. Every patient complains of a burning 
sensation in the fauces immediately on swal- 
lowing it, but this lasts only a few minutes, 

The same sensation was experienced by the 
writer while taking the remedy for an attack of 
intermittent fever, which it promptly relieved, 
unaided by other medication. A few have com. 
plained of some soreness of the mouth. The 
idea of using it as an antiperiodic is original 
with the writer, and, as stated before, such idea 
was the result of his fermentative theory of in- 
termittent and remittent fevers. 

I have no experience with salicylic acid in 
neuralgia ; but in one case of chills, in a deli- 
cate and neuralgic lady, who was at the time 
suffering with a severe attack of supra-orbital 
neuralgia, with the administration of the acid 
only, and the cure of the intermittent, the 
neuralgia disappeared. 

Though a good assistant in the treatment of 
acute rheumatism, it is a much better antiperi- 
odic than an anti-rheumatic. 

To obtain all the beneficial effects of sali- 
cylic acid, there is no necessity of giving to 
infants at the breast the enormous dose of one 
gramme, or 15% grains, as reported by Professor 
Abelin, of Stockholm. If we should give an 
infant only four months old fifteen grains of 
quinine, would it not produce so muth depres- 
sion as to simulate the symptoms described by 
him as resulting from such a dose of salicylic 
acid, and:certainly result in death? From one 
half to one teaspoonful of this solution, which 
contains only two and a half grains to the tea- 
spoonful, is quite a sufficient dose. 

I think this a subject of importance, both to 
the profession and the general public, as 
matter of dollars and cents, aside from its many 
advantages, especially at this time, when qui- 
nine has advanced in price beyond the ability 
of a large number in the poorer, yet malarious,. 
districts to procure it. 

The acid is evidently rapidly eliminated, as 
proven by its preservative influence upon the 
urine of those patients who have been taking 


| it for some time. 


— a ee eS 
Change of Name. 


Dr. Shelly, of this city, informs us that owing 
to the fact that a proprietary remedy has been 
on the market for some time which bears the 
name Digestin, he has adopted the appellation 
“ Tngluvin,” for the a y- meee from the gis- 
zard of the domestic fowl described in the Mgpi- 
caL AND SuraicaL Reporter, February 3d, 1877. 
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HosP1TaAL REPoORTs. 


MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF NEW YORK. 


CLINIC BY DR. WILLIAM H. THOMSON 
(MARCH 23, 1877), 


Professor of Materia Medica and Therapeutics. 


Reported for the MEDICAL AND SURGICAL RE- 
PORTER, by Dr. P. BRYNSBERG PORTER, 


Chorea. 


Mira D., aged six years. The ‘mother says 
the child has enjoyed good health until lately. 
Last autumn she had an attack of searlet fever, 
but it seemed to leave no bad effects. On in- 
quiry, we learn that during this attack she had 
a cough, which was of a dry character, and 
which lasted about a week. 

Some little time since it was noticed that the 
child’s actions were peculiar, and now we find 
that her gait is uncertain, and that she fre- 
quently moves her hands and fingers involun- 
tarily. In addition, the mother tells us that, 
instead of being of a happy disposition, as 
formerly, she has now become very cross and 
peevish ; that she seems to have lost her mem- 
ory to a great extent; and that her speech is 
noticeably affected, so that she articulates slow- 
—_ with difficulty. You at once recognize 

is as a case of chorea. Now, what is its his- 
tory? As far as we are able to make out, the 
child has not experienced any great fright ; but 
the mother says she has long been subject to 
night-terrors, which is not an uncommon thing 
in children of her age. Sometimes she wakes 
up in the night crying, and on these occasions 
she can be easily pacified, and always under- 
stands what is said toher. She has never had 
rheumatism, as far as known. 

Chorea, as you know, is an affection which 
varies infinitely in its character and manifesta- 
tions ; and in any case of it that presents itself 
we should always = to get at the probable 
cause, if possible. As a rule, one side of the 
body is more affected than the other. In light 
cases, perhaps only the facial muscles may be 
involved, but even then there is a difference 
between the two sides of the face. When only 


one side of the body is affected, the chorea is | 


less severe, and the nervous derangement can 
be referred simply to the spinal cord; but in 
the more serious cases both sides are concerned, 
and the disease has a cerebral origin. 

Now, as to the pathology of this affection. 
Some authorities regard it, primarily, as always 
a cardiac complaint, and explain its manifesta- 
tions as due to minute emboli, which are 
washed from the heart, through the circulation, 
to the base of the brain, and which are too 
small to cause paralysis. 

Well, it happens to be true that in a very 
arge proportion of cases some organic cardiac 
trouble is found to exist ; and rheumatic persons 
are much more apt to have itthan others, which 
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certainly gives some eolor to the embolism 
theory. 

In the present case, however, I think we can 
eliminate this causation. Not only has this 
child not had rheumatism, but we find that her 
brothers and sisters, her parents and her grand- 
parents, have all been free from it; so that it 
does not run in the family at all. 

On auscultation, we can find nothing wrong 
about the heart; but one thing in the history of 
the case may possibly point to former cardiac 
trouble. You remember that the mother told us 
that the child had a dry cough during her 
attack of scarlatina last autumn; and cough is 
a very rare concomitant of this disease. 

Now, what could have happened at that 
time to give rise to this cough? Possibly an 
endo-carditis may have existed which has left 
no lesion of the heart behind. There are three 
affections which are liable to be complicated by 
endo-carditis, and I will name them in the order- 
of their likelihood to be so complicated ~ 
rheumatism, (2) scarlatina, (3) measles. Of 
course, this is pre-eminently the case with 
rheumatism, but it is not at all uncommon in 
scarlatina, which may also cause peri-carditis, 
as well as endo-carditis. The cough without 
expectoration in this case may have been due 
to carditis; and thus those who hold to the 
embolism theory would want no further ez- 
planation of the chorea which is now present. 

I have called your attention especially to this 
oint, for the reason that cardiac complications 
in the course of scarlatina are for the most 
part overlooked. As arule, the patients are so 
young that they do not complain of any pain 
about the heart ; and if they do speak of pain 
at all, generally refer its seat to the stomach. 
Under these circumstances worms are very apt 
to be suspected by the medical attendant, and 
the most serious organic cardiac lesions may be- 
allowed to pass entirely unnoticed. These 
generally occur in cases of scarlatina that are 
somewhat protracted (say about the end of the- 
third week), and there is little danger of them 
when the disease runs its course rapidly. In 
all long continued cases, therefore, the heart 
should be carefully examined from time to 

time. 

Another great cause of chorea is fright, and 
next to cardiae trouble, it is the most common 
cause. Bear this in mind, because I would not 
have you treat a case which is due to one of 
these causes in the same manner as one due to 
the other. Now, in the present instance we 
have a distinct history of night-terrors, and if 
the chorea here so well marked had its origin 
in fright, it must have been in the fright occa- 
sioned by some very bad dream. Such an 
imagined alarm, as you can readily see, would 
be as real toa child of this age as an actual 
fright during its waking hours. Night terrors, 
I believe, result from mal-nutrition of the brain. 
Where they occur the food is improper in 
quality or quantity, or is not properly digested, 
and, in consequence, there is starvation of the 
nervous system. In adults such a state of 
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affairs is very apt to result in epilepsy. Sleep- 
talking always precedes sleep-walking, and 
you will find that epileptics have almost invari- 
ably been sleep-talkers, and often actual som- 
nambulists. In the worst forms of night terrors 
there is violent screaming, and it is often 
extremely difficult to rouse the child to 
consciousness. This child, the mother says, 
has always been accustomed to talking in her 
sleep, and since she has begun to learn to read 
will repeat over in the night what she has 
learned during the day. Then, as you have 
heard before, she has also been subject to 
night-terrors ; and to the fright occasioned by 
some unusually terrifying dream I think we 
ean safely attribute the chorea. 

As you are no doubt aware, the remedies 
which have been stiggested for this affection, 
and which you will find set down in the books, 
are simply legion in number. It is the fact, 
however, that the vast majority of cases get 
well of themselves; and not infrequently the 
agent made use of (whatever it may be), gets 
the credit of having cured the patient, when, in 
reality, it had nothing whatever to do with the 
recovery. Another fact to be borne in mind in 
treating chorea is, that the disease differs very 

atly in different individuals. Of the two 

orms that I have spoken to you of, that due to 

Bight is the more severe, because it is engrafted 
upon some lack of nutrition in the brain. 

There is still another form of chorea to 
which I would call your attention, the hysterical. 
This is apt to occur just before the appearance 
of the menses, and will continue for one, two or 
three years after they have become established. 
The patient is found to be in a highly emotional 
state, and the choreic manifestations are accom- 
panied by weeping and silly laughter. Not 
infrequently she will pass from a choreic 
convulsion into a hysterical one. Here the 
chorea depends, of course, on some derangement 
of the menstrual function, and the treatment 
will differ from that pursued in the other forms. 

Now the appearance of this child plainly 
indicates faulty nutrition, and you will notice 
that she is not developed as she ought to be at 
that age. She is very anwmic, and the mother 
tells us that she has been losing flesh. From 
the condition of the pupils, I would infer that 
there is mal-nutrition of the brain; and the 
hesitancy of speech, the impairment of memory, 
and the peevish temper, also show that the 
brain is more or less involved. This, then, I 
should say, was a case of somnambulism turned 
into chorea as a consequence of severe fright 
resulting from night-terrors. 


You mention cod-liver oil. Yes, that ought to 
be of the highest service; and why? Because 
brain-cells require more fat for their nutrition 
than any others. In growing children the 
brain will not infrequently starve the other 
tissues; for when food is not sufficiently abun- 
dant for the wants of the whole bodily organism, 
the nervous system will thrive on what there is, 
and grow while the rest of the body is wasting. 


Hospital Reports. 


Having reached | 
such a conclusion, what shall be our treatment? | 


The fact that such children need fatty food ig 
strikingly shown by the avidity with which 
they take cod-liver oil, while the mere smell of 
it is often enough to nauseate their mother; 
and this I have seen over and over again. 
There is always a taste for fats when they 
are necessary for the system ; and thus it is that 
in the arctic regions the natives will sometimes 
swallow a gallon of whale-blubber, the hydro- 
carbon of which is so essential for the mainte. 
nance of their body temperature. Well, what 
shall we give beside the cod-liver oil? the 
phosphates, you say. These are certainly 
indicated, but, unfortunately, there is no way of 
making them assimilable in the system. On 
this account the hypophosphites are _prefer- 
able. Some one mentions bromide of iron, in 
addition. Yes, a bromide might be of serviee, 
and the iron is certainly indicated ; but iron im 
this form is open to the objection of not being 
digested by the stomach. In choosing 4 pre- 
paration of iron, we should select one that is 
both assimilable and non-astringent. Such a 
one is the lactate, and it has the further advan- 
tage, that it can be given with quinine, in 
powder or pill. In the present case, I 
think it would be advisable to let the child 
have the three remedies, cod-liver oil, quinine 
and iron. Therefore we will take of sul- 
hate of quinine and lactate of iron, each 
wenty grains, and rubbing them up with forty 
grains of powdered charcoal, divide the whole 
into twenty powders, of which one is ‘te 
be given three times a day, in cod-liver oil. 
This medication is not directed against the 
chorea especially, but against the abnormal 
condition of the nervous system. For chorea 
itself, zinc and arsenic are the only two reme- 
dies in which I have much confidence. In ‘a 
patient so much debilitated I should prefer the 
former, and I shall, therefore, order the sul- 
phate of zinc im gradually increasing doses 
(from one grain up), until symptoms of nausea 
are produced. We will ask the mother ‘to 
bring the child back this day week. I have 
sometimes seen cases of chorea cured in a week 
while taking zinc, but, even if we should suc- 
ceed in curing the chorea by that time in the 
present instance, I should not consider it by 
any means a permanent recovery. The general 
treatment should be continued for at least six 
or eight months longer; for if the constita- 
tional condition here present is not radically 
changed, we will very likely have epilepsy, 
insanity, or other incurable malady, resulting. 
When you are called. in practice, to the pro- 
fessional care of a family the adult members of 
which show marked neurotic derangements of 
any character, you should always strive to 
fortify and alter the constitutions of the children 
in it, that the same troubles may be avoided 
| by them when they grow up. Right manage 
ment is most essential between the ages of two 
and seven years, for it is during this period 
the most rapid growth of the brain and nervous 
system in general takes place. By the seventh 
| year the brain has attained nearly its full size, 
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and it is of the utmost importance to the future 
health of the individual that no seeds of disease 
should be allowed to find a lodgment there 
anterior to this time. 


- — 


a 
MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


REPORTED BY FRANK WOODBURY, M. D. 


A Conversational Meeting of the Society was 
held February 13th, 1877, Dr. Henry H. Smith, 
President, in the chair. The lecturer of the 
evening, Dr. Albert H. Smith, read the first 
part of his paper on “ Retarded Dilatation of 
the Os in Labor,” in whieh he discussed the 
local causes separately, reserving for a subse- 
uent occasion the constitutional causes of 
retarded dilatation (to appear hereafter). 


Undilated Cervix as a Cause of Delay in Labor— 
Opium in its Treatment. Intra-uterine 
Application of Forceps. 


Dr. William Goodell endorsed fully the re- 
marks of the lecturer concerning the impro- 
priety, generally, of incising the cervix in 
retarded dilatation ; individually, he had never 
seen a case that required it, nor had Dr. Hodge ; 
but Barnes must have seen such cases or he 
would not perform it. His experience entirely 
coincided with that of the lecturer in regard 
to the value of opium in these cases of re- 
tarded dilatation, even where no other indica- 
tion demanding opium is present, and when it 
is not given for its narcotic effect. 

Concerning the intra-uterine application of 
the forceps, he heartily agreed with the lecturer 
as to the importance of this practice in the class 
of cases referred to, especially in primipara. In 
such patients he had seen the cervix curved and 
distended over the descending head, which 
pushed the cervix before it into the bony canal 
of the pelvis. The forceps, intelligently aided 
by the fingers, can do no possible harm. The 
vectis may often be brought into play with 
considerable advantage in these tedious labors. 

Dr. William B. Atkinson thought that chloral 
would have all the advantages of opium in the 
condition described, without any unpleasant 
effects. He always gives it the preference, and 
has used it constantly since 1871. He makes 
it pleasant by giving it in mixture with syrup 
of orange-peel and mistura acacia. He en- 
tirely coincided with the previous speakers in 
regard to the propriety of introducing the for 
ceps within the uterus. 

Dr. William M. Welch inquired whether 
opium did not diminish uteri‘ contractions, or 
endanger fetal life ? 

_ Dr. A. H. Smith had not found it to do so 
in ordinary doses, but large amounts might. 
He quoted a case in which two grains of mor- 
rom induced profound narcotism, and arrested 
abor. He had seen it given in full doses for 
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days at a time, in threatened abortion, without 
danger to the foetus. The only contra-indica- 
tion is ye ghee He has used it in pro- 
tracted and enfeebled cases in one-grain doses 
of opium, repeated as occasion may require. 
This gives a short rest, and the patient is re- 
freshed before beginning again. 
Dr. George Hamilton had noticed that mor 
decided effects are obtained from opium after 
the patient has been long in labor. Where 
opium fails in retarded dilatation, he recom- 
mended vomiting or purging to relax the tissues. 


[Discussion continued April 11th, 1877, when 
the second part of the paper was read. | 

Dr. William Taylor advocated the application 
of the forceps within the uterus, from his expe- 
rience of several cases. He referred to a case 
of retarded labor from undue distention of the 
uterus by a great quantity of amniotic liquor. 
He had been able in two cases of posterior 
vertex presentation to recognize the position 
before engaging in the superior strait, and, by in- 
troducing his hand, had been enabled to chan 
it to an anterior one, and labor had continued in 
this manner. 

Dr. Thomas M. Drysdale agreed with the 
lecturer in everything except in the praise of 
the Davis forceps ; he preferred Siebold’s forceps, 
which he thought controlled the head better. .. 

Dr. William Goodell, in cases of delay wv 
labor, recommended examination to determine 
whether the bag of waters bulge during a pain ; 
if so, by rupturing the sac, the apparent rigidity 
may disappear and labor steadily proceed. If 
it does not, then chloral and morphia may be 
resorted to. The waters should not be evacu- 
ated too early in labor, and it requires some ex- 
perience to determine the proper stage to do so ; 
as a rule he is indisposed to early rupture in 
primipara. Where laceration of the cervix occurs 
it is generally due to haste, and is generally 
antero-posterior, being very rarely lateral. The 
edges of the wound should be subsequently 
pared and brought together with sutures. In 
cases of tedious labor where no bag of waters ig 
formed, he recommends inserting the index 
finger into the uterus, and to sweep it around 
inside the os, so as to separate the adhesions of 
the membranes ; the bag of waters will then be 
formed and labor proceed. 

Dr. James Collins mentioned a case of 
tedious labor from a short umbilical cord. 

Dr. Atkinson confirmed this remark, and 
said that the same effect might result from the 
winding of the cord around some part of the 
body. In one case he had seen it wound three 
times around an infant’s neck. 

Dr. Washington L. Atlee had found in his 
note-book a number of cases of occlusion of the 
os as a cause of delayed labor, which he 
reported to the society, as follows :— 

Cases of Delayed Labor from Occlusion of the Os. 


“Case 1.—Thursday, September 15th, 1853, 
9 p. m., I was called to see Mrs. L., Eighth 





street, below Coates, in labor with her eighth 
child. The pains were efficient, and recurred 
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at proper intervals, but upon examination I 
eould discover no os uteri. I made the most 
careful search during the presence and absence 
of pain, but everything was smooth and even. 
I could distinguish the liquor amnii inter- 
vening between the over-stretched cervix and 
the head of the child. As I had carried with 
me the proof-sheets of my Prize Essay, I spent 
about two hours correcting proof befure I made 
another examination. In the meantime the 
pains became very strong, and during every 
pain the patient complained of great distress in 
the region of the fundus of the uterus. An 
examination now detected no more indications 
of an os. There was, however, a slight thin- 
ning of the uterine tissue in the centre of the 
convex mass, back toward the sacrum. Matters 
were becoming very urgent; the distress in 
the epigastrium increased, and as the superior 
strait of the pelvis was small in proportion to 
the size of the child’s head, as indicated by the 
unusual height of the child, I was apprehensive 
that the walls of the uterus might give way, 
and the child be lodged in the peritoneal 
eavity. I accordingly decided to make an 
opening. To accomplish this I trimmed the 
nail of my right index finger to a sharp point, 
and with this safe and efficient instrument I 
succeeded, during the existence of pains, when 
the tissue was most tense, in cutting and 
boring through the most attenuated point. 
This was fully accomplished in the course of a 
couple of pains, and so soon as it was done a 
very rapid dilatation followed. In the course 
of ten minutes the os was expanded to its full 
extent, and the membranes soon after broke. 
The head, however, descended slowly, even 
with the most energetic pains. It became 
so the scalp and vulva became tumefied, 
and at 2 a. u. I applied Siebold’s forceps, and 


delivered a living child, weighing twelve and a 


half pounds. The cord was four feet long, had 
in it a loose knot, which had occurred, I think, 
during parturition. 

“About four months before the confinement 
of this lady she had consulted a celebrated 
empiric of this city for certain disagreeable 
feelings. 
womb, and advised her to introduce and wear a 
piece of sponge. She did so, and it produced 

at pain. She removed and introduced it three 

ifferent times, its removal being always fol- 
lowed by blood. She finally had to discard it. 
Could the sponge have induced inflammation of 
the os, which afterward threw off granulations, 
and in the absence of the periodical discharge 
coalesced and cicatrized, so as to entirely 
occlude the opening? 

* Case heey April 4th, 1859, I visited 
Mrs. T., No. 328 North Twenty-first street. 
Her time was not up until the first week in 
May. This morning, however, she had a free 
discharge of water, but finding her free from 
pain, I.left her without examination, and re- 
y meseyy to be sent for when labor set in. 

bout 1 a. m., on Thursday following, I was 
sent for. After what had occurred on Monday, 
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He told her she had falling of the | 


I was greatly surprised in not finding oe 
uteri, but a uniform expansion of uterine tissue 
covering the head of the child. The cul-de-sac of 
the vagina could be readily traced out all aroy 
but by repeated and most careful examinati 
both during and in the absence of pain, I pos 
not discover anything beafing the least resem. 
blance to an opening, or even a sulcus. There 
was no liquor amnii [~ yarn the head from 
the expanded cervix. The pains becoming more 
and more severe, I determined to make an 
opening, and selecting the thinnest point, which 
was opposite the right sacro-iliac’ junction, I 
soon accomplished it in the same way. The 
dilatation was very rapid, expanding to its full 
extent with a few pains. The face of the child 
was front, and as I failed to change it, I applied 
the forceps and delivered, between 3 and 4 4. u,, 
a premature living child, which cried lustily, 
It was the sixth child. . 

“This lady had been treated previously for 
uterine inflammation, by Dr. J., of this city. 

“Case 3.—About 4 p.m., December 16th, 1860, 
I was called tosee Mrs. D., 1608 North Twelfth 
street, in labor with her first child, having had 
pain since 7 a.m., and which had regularly 
increased in severity. There had not been 
the least show or discharge. On maki 
an examination, I found that the os was 
closed, entirely closed, and that when a 
pain came on, although the cervix became Mer 
tense, yet no impression was made upon what 
took to be the os. This was a rough spotin the 
centre of the globular mass. The cul de sac of 
the vagina was high up, and the expanded 
cervix projected several inches below it. I 
ordered an anodyne, and left the patient, re- 
questing to be sent for when needed. Not hay- 
ing been called upon during the night, I visited 
her at 10 a.m. next day, and found that she 
had had no respite from pain since, but that it 
had become more and more severe, so that 
she was in active labor. As she had no 
discharge from the vagina, the nurse had 
not. thought proper to summon me. I 
made an examination, and found things 
precisely the same, there being no opening 
in the uterine sac. There still existed the 
same rough spot in the centre, where the 0s 
should be. The pains, nan ¢ in strong, 
made no impression upon it. I now decided to 
operate upon this spot, with my finger nail 
during the existence of pain ; and so soon as 
cut and bored my way through it, there was ab 
immediate and copious discharge of liquor 
amnii. It appeared as if the membranes and 
uterus were sealed together at this point, 
so soon as the os was perforated the membranes 
were also opened. The os now rapidly ex- 
panded, and in twenty or thirty minutes to its 
fullest extent. Thg anterior fontanelle was front 
|It was gradually turned back to the second 
| position of Baudeloque, and as the uterus 
| lost its power, I delivered a living female child, 
|at 12 m., with the forceps. 
| “ Case 4.—November 4th, 1861, at 84 a.m, 1 
‘was called to see Mrs. H., No. 1016 Mount 
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Vernon street, in labor with her fifth child. 
The menses left her January 24th, preceding, so 
that her time was fully up. She had regular 

jodical pains all night; she complained 

y of the peculiarly distressing character 

of the pains, being unlike any of her previous 
jabors. During every pain she felt as if she 
was going to burst in the epigastrum. On ex- 
amination I found no evidence of parturition 
jn the vagina. It was dry, the os could not 
be identified, and the parts where it should be 
were thick and rugous. Besides, the pains pro- 
duced no tenseness in the pelvic portion of the 
aterus. She had been troubled with diarrhcea 
the day before, and thinking the pains might be 
intestinal instead of uterine, I ordered a dose 
of castor oil and laudanum. This afforded no 
relief. The pains and peculiar distress con- 
tinued day after day until the night of the 8th, 
when they became so very severe that I was 
sommoned at 1 a. m. of the 9th. I found the 
in the same condition, excepting that the 
ervix and supposed os were more attenuated, 
and very slightly tense during pain. The same 
borsting feeling, with distress in the head, 
accompanied the return of each pain. After 
waiting two or three hours I examined her, 
again, and finding no change I left her for the 
sight. At9 a.m. of the 10th, on visiting her, 

I satisfied myself that the whole difficulty de- 
pended upon an occluded os. The closed cervix 
was now stretched over the head of the child, 
and had become attenuated. A slight circular 
depression could be recognized by the finger, far 
back against the sacrum, just below the promon- 
wry, but this was sealed up. I deferred still 
any interference, and visited her again at 1 
p,u., and found her in the most extreme dis- 
tress. Still no change in the pelvis. Believ- 
ing that the case was becoming very urgent, I 
determined to open the sac. Selecting the 
superficial circular depression, | attempted to 
cut through with my nail, and after a vigorous 
tfort succeeded. Theos opened prey 6 
to the size of a silver quarter, and very rapidly 
to its utmost extent. The relief to the patient 
was also immediate, the distress at the epigas- 
trum disappeared, her head was relieved, 
she became cheerful and happy, and conscious 
thather pains were doing good. At 2p. m., 
one hour after, she was delivered of a large 
female child. 

“Case 5.—May 28th, 1864, I was requested to 
visit Mrs. E., 1516 North Fifteenth street, in 
labor. She had several children before. Her pains 
were frequent but trifling. I, however, made 
a0 examination, and found the cervix and os 
thinned out very much, but scarcely made tense 
by the slight expulsive efforts of the uterus. No 
open os could be detected, but a ring-like de- 
pression was discovered far back against the 
sacrum. Her calculation had been made from 
the 12th to the 19th of the month, and I had 
been sent for on the 13th, she supposing that 
labor had commenced, but all passed off again. 

ere was no return of pain until the morning 
ofthe 28th. The pains continued all day, and 
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there was a slight red discharge. I visited her 
as above stated, gave her an anodyne and left 
her for the night or until sent for. Next morn- 
ing, on the 29th, I called at 10 a. m., and she 
was in active labor, but the parts were in the 
same condition, excepting that they were much 
more tense. With my finger nail I now cut 
through the closed os during the pressure of a 
pain, passed the finger into the os and stretched 
the edge, and almost immediately the os opened 
to its required extent. and two pains delivered 
a female child without further difficulty.” 

He had also seen a case in consultation, where 
dilatation of the os uteri was prevented by a 
band or commissure of organized lymph which 
had formed across the os; this being divided, 
the labor progressed without further intertup- 
tion. He also mentioned a case of a very fat 
woman, with such a pendulous abdomen that 
it almost touched the floor when she sat on a 
chair, the uterus being entirely inverted. 
When he was called he found that she was in 
labor, and had several pains, but she had a 
fluttering pulse, and was evidently suffering 
from concealed hemorrhage. After supporting 
the uterus by a bandage, he delivered a healthy 
child by Siebold’s forcep:, but had to introduce 
them so far, in order to grasp the head, that the 
handles were in the vagina. 

Dr. Wm. S. Stewart referred to the importance 
of position as a cause of delayed labor, and due 
attention to it in treatment. He had a case of 
very, pendulous abdomen, where the bandage 
was of great assistance. A change of position 
often accelerates labor. He also reported a 
case of occlusion of os in a primiparous patient, 
married seven years. He opened the present- 
ing mass where the cervix was thought to be, 
and the patient was soon delivered. 


Dr. D. M. Barr recommended the bandage 
in relaxation of abdomen. He confirmed Dr. 
Taylor’s remarks about correcting the presenta- 
tion. In a case of face presentation he had 
brought down the occiput with the forceps; im 
another he had changed a face to a vertex pre- 
sentation by conjoined manipulation. 


Quinia as an Oxytoccic. 


Dr. William S. Stewart asked the lecturer if 
he had seen any bad results from quinia. Ina 
case of his own he had heard complaints of bad 
feelings in the head, from three-grain doses 
every four hours. 

Dr. A. H. Smith had never seen a single bad 
effect from the administration of the dose 
recommended at the beginning of labor, but 
generally gives the bisulphate, on account of 
greater solubility. In reply to Dr. Taylor, he 
said that thus far all the efforts he had been 
able to make to convert a posterior into an 
anterior vertex presentation had failed, but he 
had often witnessed a head emerging vertex te 
the front, which at the superior strait had been 
a posterior presentation ; this he attribated to 
the spiral character of the pelvic canal. 

He was of the opinion that Davis’ forceps 
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had special advantages over Siebold’s, for nu- 
merous reasons. The oval fenestra give uniform 
pressure on the child’s head, which is grasped 
as favorably as if with the hands of the oper- 
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ator, and the whole shank of the blade being 
terior to the blade gives control over 
ead that cannot be obtained with European 
forceps. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Oil of Turpentine in Sciatica. 


At a meeting of the Medical Society of Edin- 
burgh, Dr. Jamieson read a paper on the uses 
of the oil of turpentine in sciatica. He regarded 
cases of sciatica as referable to three classes, 
viz., 1. Those cases where it was due to peri- 

heral irritation of the sacral plexus, generally 
in branches near the genital organs; 2. Those 
cases occurring at the age of tissue degenera- 
tion; 3. Those cases dependent on a specific 
poison, either gouty, syphilitic, etc. In cases 
due to the cause given under the second head, 
he had great success with oil of turpentine, viz., | 
in ten out of eleven a cure was effected. The 
turpentine required to be given in two-drachm 
doses, with castor oil, mucilage, and cinnamon 
water, and repeated three or four times. Dr. | 
Young had used turpentine in cases like Dr. 
Jamieson. In half-drachm and drachm doses, 
he had found it of no effect. But he would 
again try it in the way recommended in the 
paper. The best treatment, so far as he knew, 
was iodide of potassium pushed to iodism. 
This was often very effectual in relieving pain. 
He had got good results—the best results 
indeed—by the use of acupuncture. In every 
case, of course, it was important to remember 
that they had to consider the constitutional 
state of the patient. In the case of a lady, he 





had found turpentine in drachm doses of no 
effect. Benefit was obtained from iodide of 
potassium in doses varying from four to six | 
grains thrice daily ; and, after a three months’ | 
stay. in England, the pain never returned. He 
could not say whether the iodide of potassium 
or change of air had been the cause of cure, but 
ncn both had been of advantage. Dr. C. 

uirhead, during the last week or two, had in 
his wards at the Infirmary three cases of 
sciatica. In the first case, two drachms of tur- 
pentine were administered every second night 
on three occasions, but no castor oil was given 
along with it. No effect followed. In Glas- 
gow, where the patient had been previously, 
almost every remedy except turpentine had 
been tried. He next injected chloroform in 
five-minim doses, thus relieving the pain almost 
immediately, but producing a feeling of numb- 
ness. not yet gone. He had also in this case 
used iodide of potassium in twenty-grain doses 





thrice daily, on the ground that there might 


have been thickening of the nerve-sheath at the 
sciatic forearm. The use of acupuncture needles 
gave him most relief; but he believed the case 
was one where the sciatica would continue 
during the man’s life. In the second case, a 
blister was applied over the tendo-Achillis, 
He had found it of most advantage when 
applied in this situation, as it was nearer the 
branches of the nerve than when applied over 
the gluteus maximus. In the third case, he 
had used the needles and iodide of potassium 
with considerable benefit. He wished to allude 
to the first case, where he had used turpentine. 
Perhaps, the want of success was due to the 
non-employment of castor oil along with it. 


Treatment of Migraine. 


According to M. Hervez, of Chégoin, mi- 
graine is an arterial neurosis which takes its 
origin in the great sympathetic nerve, and its 
seat is in the nervous filaments which accom- 
pany the arteries, whilst it manifests itself in 
the dilatation of these vessels and in the com- 
pression of the brain and other organs it pro- 
duces. The treatment of migraine consists in 
combating the tendency to periodicity, the pai 
and the arterial dilatation. M. Hervez finds 
the following prescription of essential value in 
fulfilling those indications. He gives eve: 
day one pill containing about one grain of sul- 
phate of quinine, one grain of tannic acid, and 
a seventy-fifth of a grain of aconitina. The dose 
may easily be increased to three or four such 
pills daily. 


: The Causes of Gout. 


Dr. C. R. Drysdale, of London, writes to the 
British Medical Journal :— 
One of the most striking faets in the com- 
arative pathology of London and Paris resides 
in the paucity of cases of gout seen among hos- 
pital patients in the latter city. In a visit to 
the wards of one of the most learned of the 
Parisian professors, at the Hépital Neckar, in 
November last, I was shown by him, as a great 
curiosity, a case of gout in a man aged about 
forty-five. Dr. Potain mentioned to me that, 
although he had long been in charge of large 
services of medicine in the Hétel Dieu and else- 
where, this was only the third case of gout he 
had seen in Parisian hospital wards. I told 
him that in London gout was rather a common 
disease among our working men ; and a discus 
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sion then arose as to the signification of this 
garious difference between the hospital popula- 
tion of London and Paris. My thesis was, that 
the use of strong beer and ale was. the main 
cause a | our working men are so frequently 

. l remembered a saying of my teacher, 
fr Garrod, to the effect that there is no truth 
ja medicine better established than the fact 
that the use of fermented liquor is the most 
powerful of all the predisposing causes of gout; 
nsy, 80 powerful, that it may be questioned 
whether gout would ever have been known to 
mankind, had such beverages not been indulged 
in. Wine, strong ale, ase porter,.I urged, are 
very potent agents in producing gout. To this 
Dr. Potain replied that in Paris, where wine is 
the beverage of the working men, gout is all 
but unknown. He, therefore, was inclined to 
think that the greater amount of animal food 

ken of by our working men was a truer 
cause of their oftener suffering from this dis- 
ease than any other cause connected with alco- 
holic liquors. This is by no means my experi- 
ence; but I should be glad to know what any 
of your learned readers think as to this curi- 
ous fact, that in Paris, where wine is plenti- 
fally consumed, gout is conspicuous by its ab- 
sence. 


’ Eruption on the Arms, the Result of Infection 
from a Horse. 

Mr. Morrant Baker exhibited to the Clinical 
Society of London a patient with a rare erup- 
tion on both forearms, simulating vaccinic. 
There were twelve large vesicles on one arm, 
and seven on the other, besides one on the back 
of the hand. Excepting their large size, and 
the comparative absence of local inflammation, 
there was nothing to distinguish them from 
vesicles resulting from vaccination. There was 
n0 constitutional disturbance, although soon 
after the eruption first appeared there were 
pains in the head and limbs, and some feverish- 
ness, The  yeapen was a healthy man, twenty- 
two years old, a m, who, eleven days before, 
began to tend a horse suffering from inflamma- 
tion of the legs and cracked heels. On the follow- 
ing day he noticed on both arms, at a place where 
the skin was somewhat chapped, several red 
pimples ; and these gradually developed, until 
they assumed the appearance of mature vaccine 
vesicles. On the seventh day of the eruption 
the patient came to St. Bartholomew’s Hospital, 
and was admitted, in order that the case might 
be watched. No fresh symptoms, however, 
appeared; and now, on the tenth day, the 
eruption was subsiding exactly like vaccinia of 
‘similar age. There could be little doubt that 
the case was one of infection from a horse suf- 
fering from the disease which was described by 
Jenner as the “ grease,”’ and which, when trans- 
planted to the cow, developed further, as cow- 
wr The patient had been exposed to no other 

ely source of infection; and the appearance 
of the disease was identical with that delineated 
by Jenner, in his work on “ The Cow-pox,” as 

uced on a child’s arm by inoculation from 
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the hand of a man who had become diseased in 
consequence of dressing a mare’s legs affected 
by the grease. The patient had been vac- 
cinated in infancy, and bore good scars. A 
drawing of the disease as it appeared on the 
seventh day of the eruption was also exhibited. 


Cancer of the Rectum Treated by Excision. 


The Lancet says :—At the Strasburg Medical 
Society, M. Koeberlé recently gave the particu- 
lars of a case of epithelioma of the lower two 
inches of the rectum, in which he had excised 
the diseased portion of the gut. The ulceration 
involved two-thirds of the circumference of the 
bowel,, which was still mobile, and the recto- 
vaginal septum was unaffected. The case being 
deemed a very suitable one for excision, M. 
Koeberlé, after dilatation of the sphincter, and 
dividing the tissues in the posterior median 
line, made a circular incision at the margin of 
the anus, comprising the whole thickness of the 
coats of the intestine, which was then carefully 
dissected out of the surrounding cellular tissue, 
until the limits of the disease had been passed. 
Care was taken not to injure the peritoneum or 
vagina. The operation was completed by the 
removal of the lower segment of the intestine, 
and the stitching of the healthy part to the 
anus. No ligatures were found to be necessary, 
the bleeding from the numerous hemorrhoidal 
vessels being sufficiently controlled by. forceps. 
Six weeks after the operation, the anus had 
again become naturally contracted ; the motions 
were regular, and the pain had disappeared. 
The disease did not recur. 


Treatment of Croup by Eucalyptus. 


Dr. Walcker ( Gazette Médicale de Strasbourg, 
January Ist, 1877) treats pseudo-membranoue 
laryngitis by tincture of eucalyptus globulus. 
He begins by an emetic of ipecacuanha, of 
which the dose varies according to age. This 
emetic is given morning and night, once. He 
no longer employs tartar emetic in these cases, 
because it produces too much depression and 
causes diarrhoea oftener than ipecacuanha. 
This emetic relieves at the outset the gas- 
tric disturbance which ordinarily accompanies 
croup, calms the fever a little, and gives imme- 
diate relief. It can only act in this way, and 
is incapable of expelling the false membranes. 
Two hours after the emetic, he gives every hour 
a teaspoonful of a syrup composed of thirty- 
eight parts of simple syrup and ten parts of 
tincture of eucalyptus, for infants. He has 
given as many as fifteen to twenty teaspoonfuls 
in the case of a child six years old. When the 
patient sleeps at night he should not be awak- 
ened. At the same time Dr. Walcker gives as 
food, milk, coffee, eggs, and sopped bread. This 
alimentation is necessary ; for cases of general 
diphtheritis, or localized croup, occur much 
oftener in delicate children, with more or less 
scrofulous and lymphatic temperament and a 
feeble and delicate constitution, than in full- 
blooded, strong, and robust children. 
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Revigews AND Boox NorIces. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

——The Transactions of the Arkansas State 
Medical Society for 1875-6 has been received. 
it contains the proceedings of the newly- 
organized State Society and scientific commu- 
nications. It would give us pleasure to be 
able to point out many interesting features of 
the volume, but our space will not permit. We 
congratulate our Arkansas brethren on starting 
out with such favorable signs of success. 


——Dr. Seguin’s Prescription and Clinical 
Record is valuable to all busy physicians. It 
contains 100 pages, and its object, as stated in 
the preface, is to substitute more and more 
positivism for conjecture in diagnosis and prog- 
nosis, to record the signs of disease on the 
spot, to enable a physician to continue with 
perfect knowledge the treatment of a confrére 
absent or sick; to habituate families to keep 
records of health of every child and adult; to 
generalize the use of the numerical method of 
observation. 


——Bedside Notes, by the same author, is a 
convenient and valuable book. It is arranged 
so as to tabulate the symptoms and functions 
corresponding by day and septenary, with the 
movement of the vital signs traced on the 
graphie. 

——Diphtheria Epidemic of 1876-77, (San 
Francisco), by James F. Sullivan, mu. p. “ Within 
the last nine months,” the preface says, ‘‘ over 
seven hundred deaths have occurred in San 
Francisco, from Diphtheria alone.” It is esti- 
mated that fifteen cases out of a hundred proved 
fatal, thus showing that there were about 5000 
cases of the disease during that time. This 
pamphlet records the result of careful observa- 
tion of the disease for a series of years, and 
especially during this epidemic. In regard to 
pathology, parasite fungi, generated as the 
result of bad drainage, dampness, etc., is con- 
sidered to be the cause. The treatment, as 
might be expected, is therefore largely directed 
to “a loval disease in the throat.” The consti- 
tutional symptoms are the result of the disease 
being distributed from this centre throughout 
the system. The nitrate of silver is the choice, 
as it destroys the fungus as rapidly as it is pro- 
duced. The general treatment consists of chlo- 
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rate of potash, tincture of iron, careful alimen- 
tation, and early and free stimulation. 

——“t Two Cases of Morphea,” by L. Duncaa 
Buckley, a.m.,m.p.. G. P. Putnam’s Sons, New 
York. A very interesting paper on this rare 
form of skin disease. The etiology and treat- 
ment are doubtful. Further contributions of 


carefully studied cases are urged. 


BOOK NOTICES. 


How to Use the Ophthalmoscope. Being Elemen- 
tary Instructions in Ophthalmoscopy. Ar- 
ranged for the use of students, with thirty- 
five illustrations, by Edgar A. Browne, Sur- 
geon to the Liverpool Eye and Ear Infirmary. 
Cloth, 8vo. H. C. Lea. 

The book is arranged upon the idea that s 

“student who desires to use the ophthalmo- 


scope to good purpose must acquire some knowl- 
edge of: the optical principles upon which it is 


constructed—the knack of using the instrument, ' 


and the power of interpreting what is seen.” 
Accordingly, the first section treats of “ Optical 
Principles.” The laws of light are clearly ex- 
plained, and the type is large and clear, so that 
the appearance of not only this section, but of 
the entire volume, is very attractive. 

Section 2 considers the best kind of instrument 
for a student’s use. Liebriech’s small ophthalmo- 
scope is thought to be the best for learners. 
Careful explanations are now given of the 
manner of carrying on an examination. 

Section 3 details the “ Appearances of Heal- 
thy Structures.’ The previous portion of the 
book teaches “ how to see fairly ;’’ this chapter 
shows the learner “‘ what to see.” 

Appearances of Disease and Structural Defects, 
constitute the concluding section. Directions are 
given how to examine for each portion of the 
eye. The book is not intended for instruction 
in the diagnostic and etiological value of 
symptoms, and for detailed accounts of actual 
disease. The author has simply attempted to 
teach the student “ to acquire the form of deter- 
mining the actual condition of each structure, 
without help from rational symptoms, or con- 
sideration of the concomitant changes in other 
parts of the eyeball.” We ‘congratulate the 
author in so successfully accomplishing his 
object, and recommend the bookgto all students 
interested in this particular line of study.; ia 
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SHALL COUNTRY HOUSES HAVE CELLARS? 

The editorial in the Reporter, on domestic 
architecture in its sanitary relations, has 
brought us several letters on the subject, one of 
which, by Dr. A. Happon, of New York, broaches 
the question whether country houses should or 
should not have cellars. The cellar is a survival 
of the “hole in the ground” in which our 
ancestors of the stone age used to hide their 
valuables. The kind of a cellar most prized in 
the country is one cool and damp in summer, 
and comparatively warm in winter. In many 
portions of the country it has a spring or well 
in it, or an artificial stream of water is con- 
ducted through it, in order to keep the milk 
ol and the air moist. Vegetables, butter and 
fruits keep better in such an atmosphere. 
During the winter the cellar is not ventilated, 
as the entrance of the outside air would reduce 
the temperature below the freezing point, and 
injure the potatoes, apples, carrots, and other 
products of the garden and farm there stowed. 





Not unfrequently some of these undergo the 
dry rot, or are attacked by decomposition in 
other forms, The air of the cellar penetrates 
the dwelling and sleeping rooms, and is breathed 
by the family. 

That phthisis may be produced in such an 
atmosphere, is unquestionable; also, that it 


aids in developing any constitutional disease 


that may lie dormant in our system by lowering 
vitality. Itcertainly, also, renders the progress 
of any of the contagious diseases less favorable 
and more difficult in treatment. It is really an 
atmosphere that produces the morbid influences 
which beget such diseases as above named. 


Now it must be granted that there are no 
greater necessities to farmers and gardeners 
than good cellars. They are as indispensable 
as barns and granaries. They are places in 
which vegetables and many other articles of 
produce can be more conveniently kept, and at 
less expense than any others. They are the 
refrigerators in summer, and the conservatories 
in winter. In well kept and highly valued ones 
the temperature does not rise higher than fifty 
degrees Fahrenheit in summer, nor fall below 
thirty-five degrees in winter, and has always a 
sufficient degree of moisture to prevent the 
shrinkage of either vegetables or wooden ves- 
sels that may be there stored. The neces- 
sity and utility of these parts of the household 
being settled, the question arises, where shall 
we locate them and fulfill the conditions, and 


‘how shall the under surface of dwellings be 


made better and more healthy. Dr. Happon 
recommends that the apartment be made under 
some convenient out-house, either the barn, 
carriage or wood-house; under any of these 
buildings the convenience can be made as per- 
fect as under the dwelling, and the security 
against loss and damage of any article stored 
therein can be as full as one may desire; besides 
all earth and debris which commonly accom- 
pany such articles are kept away from the 
dwellings, a consideration truly of some merit. 
The experiment of having cellars located in 
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this manner has already been tried, and found 
in every respect satisfactory, but they have not 
been ruled out from the dwelling and these en- 
tirely substituted. 

In answer to the question, how are 
we to better the condition of the under 
part of the dwelling, and make it more 
healthy, he urges the plan that the structure be 
built on the ground, not into it. The founda- 
tion should be built of some’ imperishable 
material (stone or brick), and laid below the 
lowest frust line in the earth, and the surface 
within the foundation be conereted in such a 
manner that neither moisture can be absorbed, 
nor insects and animals burrow; raised a little 
at the centre, so that fluids or any other sub- 
stances may fall toward the outer lines; the 
foundation to rise sufficiently high to allow 
elearing underneath to be easily done ; to have 
openings of large size in all sides, to admit air 
freely, and allow easy access through to any 
who have reason to enter. These also to have 
the means of being securely closed when neces- 
sary, either at night, or during inclement 
seasons. 

Any one acquainted with the theories of the 
eminent hygienist, Perrenxorer, and the very 
deteriorating influences he ascribes to “ ground 
air,” will see how appropriate and just are Dr. 
Happon’s recommendations, and we trust they 
will not fall unheeded on the attention of the 
profession. 
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Notes AND CoMMENTs. 

Prevalence of Pus Growths in Hospitals. 
Lately, M. Nepveu, head of the laboratory at 
La Pitié, has presented an account of his re- 
searches in this direction to the Biological 
Society. A square metre of one of the surgical 
wards having been washed for the first time in 
two years, the liquid pressed from the sponge 
was carefully examined immediately afterward. 
It was found to contain micrococci in great 
numbers (fifty or sixty in the field of the micro- 
scope), some micro-bacteria, a small number of 
epithelial cells, ‘sduie pus globules and red glo- 





bules, and some irregular black masses and 
ovoid bodies of an unknown nature. Every 
precaution was taken to prevent error, the 
sponge being new, and previously washed in 
distilled water. These facts give some idea of 
the elements constituting what has been called 
** nosocomial poison,” and enable us to see how 
the germs of a great number of diseases exist 
in the air of hospitals, and render them liable 
to become centres of infection. Although ina 
lesser degree, the same conditions may prevail 
in civil practice, especially in winter, when 
patients are long confined to beds surrounded 
by curtains and insufficiently ventilated. 


Treatment of Gonorrhea. 


Dr. Lober (Lille) has pablished in the Bul- 
letin General de Thérapeutique four observa- 
tions on the treatment of blenorrhagia with 
essence of santal and essence menthe, in the 
following formula :— 


RB. Ess. santal, grms.iv,| 
Ess. menthe, gtt.xij 
Simple syrup, grs.ix M. 
To be taken three times a day. 


He claims an antispasmodic action for the 
menthe against the painful erections and acute 
pain felt in thiscomplaint. Hippocrates pointed 
out this anaphrodisiac action. Dioscorides 
denied it, and at the present day it is very 
problematical. Yet M. Lober, at the conclu- 
sion of his paper, says, ‘‘ The nocturnal erec 
tions disappeared immediately upon the admin- 
istration of the essence of menthe.” 


Administering Iodine through a Nurse. 


Dr. Gemmel, of Birnbaum, relates, in the 
Berlin. Klin. Woch., the case of a feeble, rickety 
child, a year and eight months old, to whom it 
was thought of great importance that iodine 
should be administered, which, however, in 
any form tried, had induced vomiting ané 
irregular action of the bowels. It was then 
resolved to try giving it through the milk of s 
nurse, and in a few days after she had begun 
taking it her milk was sufficiently impregnated 
with it. It was found, also, that a cow’s milk 
could be similarly affected by giving the animal 
ten grammes of iodide of potassium per die, 
for a fortnight. The child, under the ase of 
the nurse’s milk, bore the iodide very well, and 
soon recovered. 
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Therapeutical Notes. 
An exchange gives the following formule :— 
AN EXCELLENT AND ELEGANT FORMULA FOR PRE- 
SCRIBING GALLIC ACID. 
R. Acidi gallici, 
Glycerinz, 
Aque bullientis, 
Sig.—A tablespoonful pro re nata. 


IN BRONCHITIS OF TYPHOID AND OTHER ADY- 
NAMIC FEVERS. 


BR. Olei terebinthina, 
Ether sulphurici, 
Spts. juniperi comp., 
Misturze acacize, 
Ft. haustus. 
three hours. 
ASCARIDES VERMICULARIS. 
R. Tinct. ferri chloridi, 3ss 
Aquee calcis, Oj. M. 
Ft. injectio. Use one-half at night and the 
other half in the morning. 


Mx-xx 
MWUxx-xxx 


Whxxx 
Zjss. M. 


To be taken every two or 


Oxide of Zinc in Obstinate Diarrhea. 

Dr. Bonamy, of Nantes, relates, in the Bull. 
de Therap., some cases confirmatory of the 
great and speedy utility of oxide of zinc in ob- 
stinate diarrhoea that has resisted various other 
remedies. He employs the formula recom- 
mended by Prof. Gubler, who first used the 
remedy for this purpose, viz., three grammes 
and a half (fifty-three grains) of the oxide, com- 
bined with half a gramme (eight grains) of bi- 
carbonate of soda, and divided into three or four 
doses, one to be taken every three hours. The 
addition of the soda prevents the production of 
vomiting by the zine. 

Treatment of Venereal Disease in Vienna. 

A correspondent writes t» the British Medical 
Journal, that in the venereal wards of the 
Vienna hospitals mercury is never given until 
the secondary symptoms have begun to show 
themselves. Iodide of potassium does not meet 
with that amount of consideration which it is 
generally thought to merit. For the skin erup- 
tions of the secondary stage subcutaneous injec- 
tions of peptone-mercury are being extensively 
wed, and this preparation is thought to have 
some influence in combating the severity of the 
attack; it has the disadvantage.of producing, 
secasionally, a small slough where the syringe is 
inserted into the skin. On the whole, it is not 
ificult to imagine that, if some other prepara- 
tion of mercury were administered by the 
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mouth, the result would be equally good, anf 
the time of the patient considerably saved. For 
chronic gleets, medicated bougies, composed of 
gelatine and some one of the astringents, are 
highly recommended for private patients. The 
bougie is worm-like in shape, and its whole 
length is passed down into the urethra, and 
there it remains until dissolved. 


Elimination of Lead in Saturnine Paralysis. 

Professor Semmola, of Naples, has recently 
published an account of six cases of paralysis 
from lead-poisoning in which he has effected a 
rapid cure by inducing the elimination of the 
lead, chiefly in the urine, by the agency of the 
continued current applied in the region of the 
ganglionic nervous centres, without any atten- 
tion being directed to the paralyzed parts them- 
selves. On the second day of treatment lead 
begins to appear in the urine, and increases in 
quantity as amendment progresses. In from 
fifteen to twenty days the blue line on the gums 
disappeared, and in two or three months the 
paralysis was entirely cured, without any other 
means being employed. Prof. Semmola claims 
this mode of emnloying electricity in these cases 
as entirely his own. former applications having 
been directed to the local stimulation of the 
nerves and muscles of the paralyzed parts—a 
procedure that does not enter into his plan of 
treatment, which entirely consists in increasing 
the action of the eliminating organs. 


Cure for Prickly Heat. 

A nava! surgeon writes to the Lancet :— 

I should like to bring before the section of 
the profession practicing in tropical climates 
the following powder, as a cure for that trouble- 
some skin disease, “ prickly heat.” I used to 
suffer myself dreadfully, and tried all the sup- 
posed remedies, without deriving any apparent 
good. Some, as carbolic acid, appeared to 
produce intolerable itching at night. Lately I * 
have seen the local application of sulphate of 
copper recommended. The powder has the 
following percentage composition: sulphur 
sub., 80; magnesia oxidi, 15; zinci oxidi, 5. 
To be used morning and evening, in the follow- 
ing way: The dry powder being on a plate, a 
wet sponge is pressed down on it, and a certain 
quantity will adhere ; this is firmly rubbed on 
the parts affeeted, fresh moisture and powder 
being from time to time supplied, the applica- 
tion being continued ten to fifteen minutes each 
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sitting. The parts are then washed clean of 
the adhering particles. I have never seen the 
worst cases last beyond four or five days. So 
complete would the cure be that it would be 
impossible to say if the person ever had the 
disease. No smarting attends its use, and 
after the first application itching is practically 
atanend. Also in that form of prickly heat 
resembling urticaria it effects a perfect cure, 
and the powder used once or twice a week, as 
described, will keep the skin in a perfect con- 
dition. 


The Forceps in the First Stage of Labor. 

Contrary to the old rule, various accoucheurs 
now employ the forceps during the first stage of 
labor. Dr. J. G. Swayne, of Bristol, gives 
several cases in the British Medical Journal of 
April 28th, concluding as follows :— 

My experience of the application of the 
forceps during the first stage of labor is, that 
the operation, when properly performed, is safe, 
and often very useful, although seldom impera- 
tively demanded; moreover, that it requires a 
considerable amount of that t¢actus eruditus 
which can only be acquired by practice, and, 
therefore, it should not be performed by any 
man until he has used the forceps at least a 
dozen times during the second stage of labor; 
and I am induced, on the whole, to agree with 
Dr. Playfair’s conclusion, that, ‘(if the os be not 
fully dilated, but is sufficiently so to admit of 
the passage of the forceps, the operation, under 
urgent circumstances, may be quite justifiable, 
although it must necessarily be a somewhat 
anxious one.” 


Ether Spray in Post-partum Hemorrhage. 


Dr. W. Handsel Griffiths, in the Practitioner, 
for March, 1877, speaks thus on the important 
subject of post-partum hemorrhage: Although 
not an obstetric practitioner, I have recently 
been consulted in two cases of severe post: 
partum hemorrhage. In both cases every 
means had been adopted, but unavailingly. It 
flashed across my mind in the firgt case to try 
the effect of the ether spray, and accordingly I 
directed a large spray over the abdominal walls, 
along the spine, and over the genitals; the 
uterus at once responded, and the cessation of 
the hemorrhage was almost immediate. In the 
second case I lost no time in adopting a similar 
treatment, and with an equally successful result. 
I have consulted several important obstetric 
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practitioners in Dublin, and am informed by 
them that they are not aware that this treat- 
ment has been heretofore proposed. The ad- 
vantages of the ether spray over the application 
of cold water, and the other means usually 
adopted in these cases must be patent to every 
practitioner of midwifery. 


CoRRESPONDENCE. 


A Prescription for Diphtheria. 


Ep. Mep. anv Sura. Reporter :— 

On reading the article of Dr. Hamilton, of 
Nauvoo, Illinois, on Diphtheria, in the Re- 
PoRTER Of April 28th, I am led to give a pre- 
scription which I have used during the past 
winter, with results quite different from the 
experience of Dr. Hamilton. 

Since the 11th of last December I have treated 
twenty-six cases of diphtheria with but a single 
death ; that is, the great majority of them were 
well-marked cases ; three or four were doubtful, 
or may have been only ulcerative pharyngitis, 
and about the same number might perhaps be 
classed as diphtheroid pharyngitis. 

The following prescription was relied upon as 
the most important part of the treatment in 
all cases except the fatal one. 

RK. Tinct. ferri mur., 3ij 
Potassz chloratis pulv., 3) 
Glycerine pur., 3 iij 
Liquor. calcis, vij M. 


Of this, a teaspoonful to a tablespoonful, ac- 
cording to age, was given every hour for twenty- 
four to forty-eight hours, and in several cases 
considerably longer, about the quantity given 
above being used in nearly all the cases, giving 
the dose less frequently as the symptoms im- 
proved. The medicine was well tolerated by 
the stomach, being rejected only seldom. 

The diphtheritic membrane did not invade 
the larynx in any of my cases, nor was the 
nose much affected except in three or four cases. 

The first case of diphtheria which had ap- 
peared in this place fora number of years, to 
which I was called December 11th, was a girl 
about four years old. She had been ailing two 
or three days before I was summoned, and was 
quite a refractory patient. Although about 
the same medicines were. used as in the fore- 
going formula, they were not given in the same 
combination, nor pushed to the same extent. 
She died on the seventh day of treatment, from 
blood poisoning. 

Nineteen of my cases occurred in a large 
institution, where the first appearances of 
disease were: carefully watched, treatment 
promptly adopted, and more thoroughly pur- 
sued than would be the case in the majority of 
private families, most of the patients being 
between the ages of six and fourteen years. In 
several cases, in addition to the iron mixture, 
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sulpho-carbolate of sodium was prescribed 
during a stage of high fever, a dose every two 
or three hours, to the extent of six to ten doses. 
Beef tea, milk, or other suitable liquid nourish- 
ment, was insisted upon at least every two 
hours. 

For local treatment I use liquor ferri sub- 
sulph. and glycerine, about equal parts, with a 
soft hair brush of good size, long handle, and 
quill bent at such an angle as to reach more 
readily behind the swollen tonsils. Or, a 
gargle of liquor ferri subsulph, one drachm to 
about four ounces of water; either the brush 
or the gargle to be used intermediately between 
the doses of the iron mixture. Usually the 
gargle was substituted for the brush after the 
membrane became somewhat loosened and 
began to come off. I have had no cause to 
regret ‘“‘death hastened by abrasion made 
with the sponge,” and think the use of a 
sponge probang cannot be too strongly con- 
demned. There were no troublesome sequel 
in my cases, and only slight debility following. 
Most of them were dismissed cured in three to 
six days. 

I am not disposed to say, or even believe, 
that my unusually good success, as stated, is 
entirely due to the treatment adopted, but I do 
believe that the iron mixture used is a very 
admirable combination. It makes a perfect 
and elegant mixture, and the tincture of iron is 
well borne in large doses thus combined. I 
attribute great value to the lime water. It 
modifies the acid of the tincture of iron, so that 
it may be mixed with milk without coagulation. 
Lime, I think, was regarded as the best solvent 
of pseudo-membrane before diphtheria was 
known, and it has been stated by those who 
have tried the experiment, that portions of 
diptheritic membrane will be more readily dis 
a in lime-water than in almost anything 
else. 

My object in this communication has been, 
not so much to discuss the treatment of 
diphtheria, as to give the formula which has 
seemed so successful in my hands, in order that 
others who may think favorably of it may give 
ita more extended trial. L. D. Morsg, m. p. 

California. 


Texas, from a Professional Outlook. 
Ep. Mep. anv Sura. Reporter :— 


As much has been written about Texas from 
a secular standpoint I would now, by way of 
diversity, offer the following brief comments 
upon the peculiarities of the new law “ regulat- 
ing the practice of medicine in this State ’:— 
At the last session of the State legislature a 
law was passed “regulating the practice of 
medicine in the State of Texas,” which pro- 
vides. first, that no person shall practice medi- 
cine, in any of its branches, who has not pro- 
cured license from a“ Board of Medical Ex- 
aminers,” which board consists of three physi- 
cians, who are appointed by the Judge of the 
District Court ; the procuring of which license 
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involves the payment of a fee of fifteen dollars 
to the board, and an examination as to general 
intelligence and professional ability. The li- 
cense thus obtained is the evidence required by 
the Clerk of the District Court that its bearer 
has complied with the requirements of the law ; 
who then accepts the tender of his diploma for 
registration, but not otherwise ; providing, how- 
ever, that the bearer had not been practicing medi- 
cine in the State for five years preceding the pas- 
sage of this law, which exempts him from “royal 
tribute.” And, furthermore, that all persons 
practicing medicine in the State of Texas 
without license shall be liable to indictment in 
the penal sum of $50 for the first offence, and 
of $500 for the second. 

Again, and very noteworthy, this remarkable 
instrument provides for no appeal from the de- 
cisions of the board, who are thereby, according 
to the rendering of the law by the medico-legal 
commission, endowed with that unlimited discre- 
tionary power which might enable an unscrupu- 
lous board to annihilate, professionally, the ap- 
plicant most eminent in social position and in 
medical and surgical skill, or to issue certifi- 
cates of qualification to the merest neophytes in 
medical lore. 

In this statement there is so much the more 
of fact than of fiction, that it will bear a literal 
rendering. In confirmation of which I will 
further state, that a certain medical board 
declared to the writer that they recognized no 
form of credentials as a guaranty of profes- 
sional qualification ; and that ignoring diplomas, 
all applicants for license to practice medicine 
in this State were required to submit to the 
crucial test of an examination by the “ Board 
of Examiners,” for two or more hours, who 
we must of necessity concede, are alone capa- 
ble of properly measuring the intelligence and 
learning of applicants in the various specialties 
that come before them. . 

There is great danger in any such law as the 
one we suffer under, both to the dignity and the 
purity of the profession, and we trust it will 
not be held up as a pattern to any other State. 

Escu.apPivs. 


_ 


News AND MIscELLANY. 


The Geneva International Medical Congress. 


The Committee for organizing this Congress, 
which is to be held at Geneva from September 
9th to 15th of the present year, has just pub- 
lished the regulations which it has adopted. 
It has decided that the Congress shall consist 
of seven sections, viz., Medicine, Surgery, Mid- 
wifery, and Gynacology, Public Medicine, 
Biological Science, Ophthalmology, and the 
exhibition of New Instruments and Apparatus 
employed in Medicine, Surgery, Physiology, 
ete. The complete programme will be pub- 
lished in June, and will be forwarded to all 
members of the late Congress at Brussels, and 
to those persons who announce their adhesion 
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to the forthcoming Congress. All communica- 
tions should be addressed to M. le Dr. Prévost, 
8, Rue Eynard, Geneva. 


Supervision of Prostitution in Vienna. 


A correspondent writes that females of the 
demi-monde in Vienna are under strict police 
supervision ; no solicitation is allowed in the 
streets, and none of the women are to be seen 
in the public thoroughfares alone after dark ; 
twice weekly they must present themselves for 
medjcal examination ; women of the better class 
are allowed to choose their own professional 
attendant, and pay him the requisite fee at each 
visit, out of their own pocket, and in return 
receive a certificate, for the truth of which the 
giver is held responsible. The existence of 
brothels is not permitted by the State. By 
these means, venereal diseases among the public 
prostitutes are kept in abeyance. 


High Death-Rates. 


The highest annual death-rate of any city in 
Europe is that of Pesth, with 41 per 1000. 
Dublin, in March last, counted 40.3 per 1000. 
Madras, by its last official returns, gave 746 per 
1000. A fearful mortality. Cholera and small- 
pox were the chief factors. 


Personal. 


—Dr. A. A. Howell, of Allentown, New 
Jersey, has entirely recovered from his late 
severe sickness, and has resumed the duties of 
his profession. 


—The French medical papers contain the 
obituary of a rising member of the profession, 
M. Anthelme Richeraud, son of Baron de Rich- 
eraud, a name celebrated in the annals of 
French Surgery. He died at the early age of 
twenty-seven, from meningitis. 


—Mr. King, medical attendant on the late 
Miss Martineau, states that the practice of 
opium-taking had become habitual, to the extent 
of from twelve to fifteen grains daily. There 
was frequent bleeding from hemorrhoids, on 
each occasion of which her health was much 
reduced. (Edema of the legs ensued, and she 
gradually sank. At the post-mortem exami- 
nation, Mr. King found a pear-shaped tumor, 
which measured about eleven odie in its 
broadest diameter, occupying the lower two- 
thirds of the abdomen; it was hard, and its 
surface smooth; it was attached by a pedicle 
formed by the left broad ligament. The tumor 
contained about half a pint of brown fluid; it 
was otherwise composed of a mass of light gray- 
ish-brown material studded with lardaceous 
masses. The liver and abdominal contents 
generally .were displaced upward, toward the 
thorax, by the tumor ; the liver and the kidneys 
appeared normal. The uterus was small and 
unaffected. The thorax was not opened. 
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—We learn that Dr. Osgood, lecturer on 
Symptomatology in Jefferson Medical College, 
expects to remove to Boston. 


—Sir Thomas Watson, mu D., though now in 
his 86th year, continues to write for the scien- 
tific and literary journals with all his wonted 
grace and force of style. 


—M. Carrére has just died of diphtheria, at 
the early age of thirty-one. He makes the fifth 
doctor .who has died in Paris within a short 
time, from the same disease. 


—Having achieved a foremost place in oph- 
thalmology, and won laurels in music and in 
sculpture, M. Liebreich is now devoting the 
scanty leisure of his rare genius to painting. 


—Professor Balfour has resigned the office of 
Dean of the Medical Faculty in the University 
of Edinburgh, which he has held for upwards of 
thirty years. This step has not been rendered 
necessary by any failure of health or power, but 
by the increasing demands made upon his time 
and energy by his enormous botanical class, 
which, like his botanical text-book, is the largest 
in the world, numbering above three hundred 
students. 


Items. 


—The famous prima donna, Miss Nilsson, has 
given $10,000 in cash and a concert, which 
yielded $7500 more, to the Institution for 
Trained Nurses, London. 


—In the ten years, 1865-75, the deaths from 
hydrophobia in England and Wales were 334. 
Only one death from the disease, in this 
decade, is reported from Scotland, 


—Holding that smoking among boys is per- 
nicious to their health, the Paris Society for 
Suppressing the Abuse of Tobacco has pre- 
pared a petition, to be presented to Parliament, 
a:king them to prohibit yonths under sixteen 
from using the weed in public places. 


-_ 
QUERIES AND REPLIES 


° — 


Ophthalmia. 


In the case of tarsal ophthalmia cited by “L" in 
your issue of the 19th instant, I would suggest the 
following :— 

R Hydrargyri oxidi rubri, drachm ij 
Zinci sub earbonati (crude), drachm ss 
Camphore, s 


Puiveris copii, grs vii 
Adipis, ounce j. 
Triturate the camphor in su!phurie ether, and 
evaporate to dryness before mixing with the other 
ingredients. 
Sig —Applvy lightly to eyelids, once or twice daily, 
with a camel’s hair pencil. 


The above formula, taken from a note-book of 
Professor Pancoast’s clinics of thirty years ago, has 
been used in a number of instances, and found to 
be highly efficacious, H, M. 8. 

Ro hester, Pa. 
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